Patients with new acrylic complete denture, often lack confidence to use complete dentures to chew and speak, due to concerns about its lack of retention and pain. Application of denture adhesive can help overcome this problem. Denture adhesive products on the market was made from natural (Aloe vera) and synthetic (Poly(methylvinylether/maleic acid)). Aim: This study aimed to compare denture adhesive that was made from these ingredients.
Materials and Methods:
This study used true experimental method. 10 samples from patients that fulfilled the inclusion criteria, using complete denture acrylic which were made according to the procedure at the Prosthodontics Faculty of dentistry UNPAD Bandung were recruited. Samples were tested in three groups, without denture adhesive as control, and two groups intervention denture adhesive that was made from Aloe vera and Poly(methylvinylether/maleic acid). Retentive ability on incisal bite force was measured by Pressure Transducer.
Results: Analysis of incisal bite force difference from denture adhesive that was made from Aloe vera compared with Poly(methylvinylether/maleic acid) showed significant difference with p-value < 0.05. Incisal bite force of Aloe Vera denture adhesive showed higher than Poly(methylvinylether/maleic acid). Analysis of time of acrylic complete denture can survive in place, showed that Poly(methylvinylether/maleic acid) denture adhesive last longer from denture adhesive that was made from Aloe vera. It showed highly significant difference with p-value < 0.01.
Conclusion:
Aloe vera had better incisal bite force between the 3 treatments, and Poly(methylvinylether/maleic acid) had longer time of acrylic complete denture can survive in place than others. In 1972 the Federation Dentarie Internationale recommended the marking of all dentures. Ministry of Health Sri Lanka by a circular, informed the dental practitioners the need of marking the dentures in 2008.
Aim: Objective of this study was to assess the dental surgeons' attitude and the practice of denture marking in Sri Lanka prior to recommending a clinically and forensically usable marking method.
Methods: Study was carried out at the Faculty of Dental Sciences, University of Peradeniya, by way of a selfadministered pretested questionnaire posted to the participants. Sample size was 524 out of which 44.2% were with postgraduate qualifications and 53.9% practicing in urban areas. Statistical analysis was done using SPSS 20.0. Chi square was used to test the relationship between categorical variables. (use of denture marking, what tools are used, knowledge of circular etc.).
Results:
Response rate was 44%. Denture marking is practiced as a routine measure only by 22% of the respondents. Most of the practitioners (78%) were unaware of the circular. Nevertheless 75% knew that the denture marking is used as an identification tool and 84% considered it as an import tool in identification. A statistical significance was observed between male and female dental practitioners in the awareness of the circular and awareness of the importance of denture marking.
Conclusions:
Denture marking is not routinely practiced by the Sri Lankan dental practitioners and most were unaware of the circular issued by the government. Nevertheless, majority accepted denture marking as an important identification tool.
